
 ★ student artists for healtHy lifestyles ★ 

ENTRY FORM
(Only one entry per form)

NAME _____________________________________________________________________

High school ______________________________________________________________

School Address __________________________________________________________

City _______________________ state ____________ zip _________________________

AGe _________________________ GRADE ________________T-Shirt size __________

PRIncipal ____________________________ art teacher _______________________

Project Title ____________________________________________________________

Medium:  Print ________ Video ________ Internet ________

Language Used _______________________________

Back Translation (if in language other than English):                                              

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

This material was funded by ADHS, USDA Food Stamp Program, and CDC. ADHS is an equal opportunity provider and employer.



The following waiver must be signed and submitted with your entry. Please submit a separate waiver with each entry.  
Entries not submitted with a signed waiver will not be accepted. 

 ★ student artists for healtHy lifestyles ★ 

waiver

I understand that my entry will not be returned and will become the property of the Arizona Department 
of Health Services and the Ofi cina de Salud Pública de la Frontera Sonora Arizona.

I understand that if my entry is a winner, it may be reproduced and used in any Arizona Department of 
Health Services or Ofi cina de Salud Pública de la Frontera Sonora Arizona marketing campaign without 
my notice or recognition, or further permission.

I give the Arizona Department of Health Services and the Ofi cina de Salud Pública de la Frontera Sonora 
Arizona the right to reproduce and use my entry in any marketing campaigns.

I understand and agree that if my entry is a winning entry in the Student Artists for Healthy Lifestyles 
contest, it may not be submitted in any other contest, or used for any other purpose without the written 
consent of the Arizona Department of Health Services or the Ofi cina de Salud Pública de la Frontera 
Sonora Arizona.

I have reviewed the contest guidelines and read the waiver and agree to enter the competition as outlined.

_________________________________________________            ________________________

______________________________________________________________________________

ARTIST NAME Date

ARTIST SIGNATURE
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